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[ Abstract] Objective

complications in patients with oral and maxillofacial space infection. Methods

To investigate the influence of diabetes on hospitalization time and
Total of 103 patients with
oral and maxillofacial space infection in our hospital were enrolled, including 45 cases with diabetes mellitus
and 58 cases without diabetes. The general information, infection etiology, laboratory findings, treatment
outcome and complications were analyzed, respectively. Results Compared with patients without diabetes,
oral and maxillofacial space infection in diabetic patients had longer hospital stay, more complications
and could cause death when the condition deteriorated. Blood glucose level at the time of admission could
influence the severity of disease and complications in patients with oral and maxillofacial space infection.
Conclusions For the oral and maxillofacial space infection patients, hospitalization time and complications
may be closely correlated with diabetes, which should cause close attention.
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